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Case History 
A 53-year-old man presented with recurrent abdominal pain, vomiting, and hematochezia of 
5-day duration. On examination, the patient had a pulse rate of 88/min, BP 130/90 and a 
normal temperature. His abdominal examination showed a distended abdomen with a firm 
and ill defined mass in the right upper quadrant. The bowel sounds were not audible. An 
abdominal ultrasound and a double-contrast CT abdomen were performed as shown below. 
 
What is the most likely diagnosis? 
 
Answer on the next page 
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his condition develops due to telescoping of a segment of bowel (intussusceptum) 
within the lumen of adjacent bowel (intussuscipiens). A triad of abdominal cramps, 
vomiting, and rectal bleeding is often present1. The age range is from intrauterine life to 
the 9th decade, the mean age being 54.4 years for adults2. Ileo-ileal is the most common 
variety followed by ileo-colic and colocolic. Specific etiology (lead point) is found in 85 
percent; benign tumors (33%)3, malignant tumors (20 %)4, Meckel’s diverticulum5, and 
adhesions. In 15 percent cases, etiology is unknown6. This condition may be complicated 
by bowel obstruction and perforation. 
 
Soft tissue mass and bowel obstruction is frequently seen on plain abdominal films. 
Contrast enema reveals intracolic filling defect and outer coiled spring pattern. 
Abdominal CT scan shows “Target Sign” due to three concentric bowel rings; central-
lumen and wall of intussusceptum, middle mesenteric fat, and outer-returning 
intussusceptum and intussuscipiens7. “Target Sign” is also seen on ultrasound of the 
abdomen due to alternating hypoechoic and hyperechoic rings of intussuscepted bowel. 
This condition of adult intussusception always necessitates surgical intervention8. 
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